MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030760

DEPARTHMENT OF PUBLIC HEALTH AND WELFAR

. - 6
. . —_— 5/ ? . . . 5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . Primary Registration District No. _ﬁgg__,-_-ﬁagimnr'l No. _2’_0_2
—

ON THIS STUB —
I ]l. hﬁ@ jﬂh 2 J lssa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

- COUNTY . iaki
VS 300 [ St., Louis a. STATE M ggoupi b COUNTY w admiasion) .
Rev. 4/59 b. C(I)l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limity

.

B Normandy 6 months| 1OW St. Louis o Yoy Ne

. Z%ép?TAATEogF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location; Reside on Farm

INSTHuTIoN %%lnto] pecheounieHome Y Ne D 31492 East Fair Avenue Yo O Nojg

3. NAME OF DECEASED Firsr Middle Loyt 4. DATE Month Day Year
F

Typo or pring A
Amna Grelle DEATH June 28 1963
5. SEX 4. COLOR OR RACE 7. Married {1  Never Married i 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
fe 1 Widowed [J Divarced [J 12_31_188] 81 Months Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12, CITIZEN QF WHAT COUNTRY

during most of ki I'fe, o if retired) . .
“Adhemaker At Home S5t. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Grelle Anna Winkler never married

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14, SQCIAL SECURITY NO. | 17, INFORMANT Address

(Yes, na, ar vnknown]| (If yes, give war or dat f
| e . Anthony J, Grelle, 3208 January Avenne

\ Hp37
a0

¥ | DATE AMENDED

No

18. CAUSE OF DEATH (Enter only ona cauvse per lingtor oy o oo 1o TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a} - 2

DOCUMENT

Conditions, if any, DUE TO {b)
which gave risn to -
shove csuse (a), 6‘

staring the under- 0
fying cause last. DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING 10 DEATH but not related to the terminal PART Itl. If deceased was female was
isaase congition giyen in PART | (a) thers & pregnancy in last 90 days.
-

ID Yes l KNO l [T Unknawn

19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a O d

PERFORMED?
YEs 3 NOXD

20c. TIME OF Houl Month, Day, Year [
INJURY a.m,
p.m,

20d. INJURY OCCURHEb 208, PLACE OF INJURY {e.g., in or sbout homs, | 201. CITY, TOWN, DR LOCATION COUNTY | STATE

WHILE AT WORK farm, factory, sireet, office bidg., e1c.}
NOT WHILE AT WORK [ A n
M

4 ¢ /. Vi 7-%
-f h | - !
21. I stended the deceased from. db& /4 - /7@ 3 '°M'"d last “""}E‘?iahvn%‘l > r /
l 315 a.My on the date stated sbove, and ta the best af méMnowledge, from the causes stated,

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'y

732, SIGNATURE ﬁv—-e,(_‘_ é (% né’nx: A M(\ 22&:;50;&2 \7 /:‘ ZZ % Zz;‘;?l ;en

23a. BURIAL CREWN, 23b. DATE I NAME OF ceyﬁrenv OR CREMATORY 23d. LOCATION {City, town, or county) 7 (Safe)
}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL [Spifs

8 St..louis, Missoupris,
Removal July 1, 1963) Calvary Bemetery %__

X ERAL DIRECTOR ORESS 25. DAJE RELD. BY LOCAL REG. REGIS{RA TUR! "’/_’
Math Hermann & Son,Inc., 2L&l E, Fair Ave A -29- 3 WW
vV

BY AFFIDAVIT OF

ITEM NO.

LY X

St Eouis;—MissourT

[Licensed Embalmer‘s Statemant on Reverse Side)




STATEMENT -BY lICENSéD“ EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,
-~

or by -Student Embalmer No.

working under my personal supervision. ﬂ@? :
Signed ()«Z'uo Mx/)’]

Signature of Student Embalmer

Student,
: Licensed Embalmer No J/C/é

P. O. Addres

O:.

. . .
- . v K3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above._ ..

-




